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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORI

THE

FLED MAY 5 1953

BIRTH KO.
1. PL PLACE OF DEATH

DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ' 10387

REG. DIST. no._:i_l_é_l’nlmv REG. DIST. noé_a.é_Q_. .-ch;'nrar’lNa

Z. USUAL RESIDENCE (Wher &

State File No

T

d lived. 1f iostl reuid before

b. COUNTY M&di g Onlllnh'hn}.

«a.COUNTY St Franco:.s e STATE Mo,

. b. %EY mm!dd-wrp?nuumlh.wﬂunmbanddu cs'rLENGTH OF‘: c. Cg’\' {18 outside carporate limits, write RURAL and pive townahis) 1
rowx Farmington tommebin) Q’“M?S"“‘ yown Fredericktown * 062/
d. FULL NAME OF (If oot in bospital or § ion, give wireot address or | ) d. STREET (f rural, give loeation)
Nohturion BEaster Nursing” Home APDRES 113 E. Marvin St. /

3. ':I;IE%%E sft"-;'i-:) A (‘Flrst) ] b. .(N_!lddh) e (Lm)‘l 4. DATE (Manth) (Day) (Year)

(Typeor Pingy ~ Minnde Olliie Belle - Phelp s pEATH ADTE 1 29, 1953
5. S5EX 6. COLOR QR‘RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ™ veomn 1 YEAR | 7 omen o #ms.
Female ' | White WRHSWER 5= |sept. 21 1880 il ks elle
10a. USUAL OCCUPATIONutIT:::a;dwmk 10b. KIND OF BUSINESS Ol;riNY 11. BIRTHPLACE (Btate or forelgn eountry} O 12 CITIZEI%OF WHAT

| Home Margquand, Mo. G

liaa. FATHER' S NAME 13b. MOTHER'S MAIDEN

James Dudlef . X

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-l.\lladwnnluw-n) l (11 yen, wve war or dates of servies) NO.

None

Morney Breece

William Aa.
17. INFORMANT' 5 SIGNATURE OR NAME

Elsie Highee

14. NAME OF HUSBAND OR WIFE

Phelops

ADDRESS

Fredericktown, Mo.

18. CAUSE OF DEATH

. Enter only onaceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

shlie [sspmmorteo,

INTERVAL BETWEEN

J%gpo

line for (s), (b), end (c)

*This docs not megn | ANVECEDENT CAUSES

QWW

%SETZMTH

Aforbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) stating
- the underlying couse lost. - -

the mode of dying, such
s heart fallure, asthenda,
cte. It meany the die-

case, injury, or complice- L
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death but 2
related to the disease or condition causing dccth.

DUE TO © / 7 é(/

cer!gy that.].atlend

alive on , 18653  and that death occurred at {2354

19a..DATE OF OPERA- .} .19b. MAJOR FINDINGS OF OPERATION - - SLRrar Lo se T ot s d : v | 20.*AUTOPSY?
TION : /,/ 74 .:’/ X
L Cons ves [ wo B

21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (eg.. lnorabot | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE . boma, {arm, fastary, street, offion bldg.,et0.) . P v L -

HOMICIDE ;
214. TIME (Month) (Day) (Year) (Hounr | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

F. - 5 WHILE AT NOT WHILE
INJURY .. R ~ee m - woRK - AT WORK I . - e, P ..

2. I hereby ed.the deceased from _IL'L 1923_. to , 18573 | that 1 last taw the deceased

m., from the causes and on the date slated above.

2. S%‘ f 3 % E ggé % Eortiun)

W”@

Zx. DATE SIGNED

/57

AL CREMA ub DATE

May 1, 195

Zlc NAME OF CEMETERY OR CREMATORY
Chrlstlan Cemeterv

Loc:A'rlou’ (Oity, town.urnounm
Fredericktown , Mo.

T Gwe

DATE REC'D BY LOCAL

2 REG.

25. FUNERAL DIRECTOR’S S1GMATURE

s Staternent on Reverse Side)

ADDRESS

oNaglm Funeral Eome F‘gggggg cktown, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ey Budont Embaluer No.

s Lt e 5~

Licensed Embalmer No... %452

P. O. 'Admw 2%

Y

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

StudOnt cocsusserrnriincsansasasasrraravane

Student Emdalmar




